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State of California-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic ·Substances Control Division 

Sacramento, California Form Approved OMB No. 205£>'--0039 (Expires 9·30.91) 

Please print or type. Form designed for use on elite (12·pitch typewriter) 
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3. Generator's Name and Mailing Address 

TELEDYNE CONTROLS 
12333 W. OLYMPIC BLVD. 

~~&en~~~~~~~e< > (2i3)C~20-4616 
5. Transporter 1 Company Name 

A ., ... Mr-T.AI orrvrt Tt..tr. Tt..lr 

I '1. 1fansporter' 2 'Company Name 

9. Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 WHITTIER BLVD. 
WHITTIER . ,CA 90608 

90064 

6. US EPA ID Number 

If' lAIn 19 IB 11 141012141017 
8. US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

lr I o. In In Ia I? I? Ia I "" I o I o 11 

2 · Page 1 ~Information in the shaded areas 

of I is not required by Federal law. 

A. State Manifest Docum9'0'!2 Q Q 8 5 
B. State· Qeneiator' a ID 

I I I I I I I I I I I I 
C. StateTransporter'aiD }/1'1/J' .. 

E. State T~sporter's 10 

F. Transporter's Phone 

·G. Stale Facility's ID 

l!..tA-t\).101~ l'::lf~41~0t01/ .I 
H. Facility's Phone 

(?13 \ 698-0991 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

a. l,_v.~/&' £!Q/l11''"0t.-~ {I/1.:-~o\)f::. L.tr;'f\.1~p1 •. !.tt,.L 

eo~ov?" 1'17 'h~l/f"L N-'J- 17i.vO 

c. ~'t$-i'C=" ~vMPOv~ .(!.i.f>II.N,~ tJHh/ ;v.D-._S, 

{ !>it:"""tl!VtCA~c- 6ll'"Ct)L t. 'J;ft"4./ /7).1 -/3u,·t;j}{y)i7;·tl Yc 

I?..<..A./l..&s; t~ hJ.?7~-f1_ fV~·Ilbb . 
d. 

I I I 

Quantity Unit 
WI /Vol 

I I I I 

Waste No. 

State 

I'll 
EPAIO!het. 

Slate 

!VI 
EPAfOiher 

S!~~~ 
17l 
EPA/Other 

State 

EPAIOih.er 

J. Additional Descriptions fer. Materials tlat~ .. ~ol(e ·~~c; ~/...'3 ,7 . ul:l . JO )(S,])P K. Handling Codes for Wsste11 Listed Above. 

(:. 114.) Vt:~,.; -~~e. rvt-'hS.. f'h-, "I · # ~ ... J 'f"-1 . . . . _a. · b. 

~ itt:;} v1-u~,l)- sn .-s?s:~.s p~-=1 ·iJ IIS42l,,. ·16 •. ~>:~ 3>oSou¥flft 0 I 0 f 
~ liCJ {/. t ... t;,.,ll)- St?f ...-rt.Jb..( j!k~ 7 J !3.1' -"/'I'S .$/I'Slt- /XIS))?oOet.CI'k:£ c. d. ·· 

I 

V/ . 
~~:':":'~~~~~=~~==~==~----....;

... ... •J..,i -"--'---....o-i'/l-' ___ ..__ __ -:---~~-------··--! 

15. Special Handling Instructions and Additional Information 1 leA ) b }0 B I If-
APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR b o 

EMERGENCY CONTACT 14: .~J3 0.23 '7YfiS !Lb) IOvP; 

EMERGENCY RESPONSE GUIDE H: 11& ~0 ;,f_) (d::i 1•0 ~ I IL) b /6811. . 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this co~signment are hilly and accurately described above by proper shipping name 

and.are classified, packed, marked, and ·labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. ~ , 

If I am a le<rge quantity generator, I certify that I have a program in place1to reduce the volume and toxicity of wasle generated to the degree I have determined 

to lie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present.and future threat to human health and the envi'ronment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is avaihible to me and that 1 can afford. 

lfi Printed/Typed Name 

ffi ~ r J1 e:AJ}.)t=T/1 I 
Signature 

~....vn~ ~~w, s-Ac 
Month Day Year 
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17, Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printad/Typed Name ~~~'---,~~S~Ig=n~at=ur_e __ ~-----''----------------------------i7M~o~~IThl~~~a-y~:~Y~~=ar~ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of.recelpt of hazardous materials covered by thls~esl except a~ted Jpllem 19. 

Pri,?tejl/Typod Name .n7 _/'~ j · j{->l~natu7' // _/ _/ 

n!?n N '//., . S/J 1-KJ .NJ 1J-v1 I"-) / /t L, " ~ A 
Month Dny Year 

1f'11) A N?1 I 
DHS 8022 A / "' F -Do Not Wr~ow This Line ,V / 
EPA 870Q-22 

V 

" ' t I 

(Rev. 6·89) Previous editions a e obsolete. Wh:te: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socromento, CA 95812 


